cases of endometritis, 7 fewer cases of sepsis, and 2 fewer VTEs. Additionally, this strategy lead to 35 fewer uterine ruptures, and 4 cesarean hysterectomies in the subsequent pregnancy. However, postpartum prophylaxis resulted in 17,947 more wound infections when compared to pre-incision. The addition of postpartum metronidazole led to both lower costs and higher QALYs when compared to pre-incision azithromycin. As long as the difference in cost between the two antibiotic regimens remained stable, then postpartum metronidazole continued to be cost effective. CONCLUSION: When compared to pre-incision azithromycin, the addition of postpartum metronidazole to post-cesarean endometritis prophylaxis in obese women is less costly and leads to better maternal outcomes in the index delivery and subsequent deliveries.
OBJECTIVE: Cesarean section (CS) during the 2 nd stage is a common situation. Risk of hysterotomy extension is more frequent during 2 nd stage CS and can be associated with maternal complications. Some 2 nd stage characteristics, such as fetal station or position or 2 nd stage duration could be risk factors of hysterotomy extension. Our aim was to assess factors associated with hysterotomy extension among women having a 2 nd stage CS, especially the 2 nd stage labor characteristics. STUDY DESIGN: We conducted a 5-year retrospective cohort in a tertiary center between the January 1 st 2013 and December, 31st 2017. All women having a 2 nd stage CS with a live term (37 weeks) cephalic fetus were included. Hysterotomy extension was recorded from the cesarean surgical report. Operative duration, PPH and other maternal complications were also recorded. The maternal, obstetric, and neonatal characteristics associated with hysterotomy extension were assessed through univariate and multivariable analysis.
RESULTS: Among 3350 intra-partum CS during the study period, 747 (28.3%) were performed during the 2 nd stage with a live term cephalic fetus. Eighty three (11.1%) women had hysterotomy extension. For these women, the operative duration was longer (median: 49min, interquartile (40;60) vs 32 (28;40), p<0.001), the rate of PPH and transfusion were higher in comparison with the women with no hysterotomy extension (30.1% vs 15.1%, p<0.001 and 7.2% vs 2.4%, p¼0.027). Factors significantly associated with uterine extension in the multivariable analysis, were history of CS, hypertensive disorders, experience of the surgeon and use of forceps during CS (Table) . The 2 nd stage labor characteristics, i.e. duration of the passive and active 2 nd stage, station of the fetal head and fetal position, were not associated with a higher risk of uterine extension. 
